DESCRIPTION
A male neonate was born by caesarean section due to placental abruption at 34 weeks of gestation. Gestational diabetes and polyhydramnios were noted during pregnancy. There was no premature rupture of membrane. At birth, many thin erythematous finely scaly patches with satellite maculopapules were noticed on the neck, axillae, chest and lower abdomen ( figure 1A) . Respiratory distress developed shortly with tachypnoea and subcostal retraction. Potassium hydroxide preparations of the scaly patches revealed numerous budding spores and pseudohyphae. Parenteral fluconazole and topical sertaconazole were given at 1-day old, and within 48 hours respiratory and cutaneous manifestations promptly improved with resolution of erythema and surface desquamation (figure 1B). No systemic involvement of candidiasis was documented.
Congenital cutaneous candidiasis (CCC) was acquired in utero through vertical ascension of a maternal vaginal candidal infection, but the exact mechanism remains unknown. 1 2 In contrast to the acquired cutaneous candidiasis (ACC), in which the lesions usually appear after first week of life and are mainly at the intertriginous areas, CCC often shows lesions at the non-flexural sites. The course is generally benign and self-limited, while premature infants and very low birthweight infants (<1000 g) are more likely to develop systemic disease. 3 The differential diagnosis includes ACC, impetigo, Listeria monocytogenes infection, erythema toxicum neonatorum, congenital syphilis, neonatal lupus erythematosus and Langerhans cell histiocytosis. 3 Systemic antifungal therapy should be initiated in babies with respiratory distress or signs of sepsis, and also those with burn-like dermatitis or culture evidence of Candida spp from blood, urine or cerebrospinal fluid. 2 3 Learning points ▸ Congenital cutaneous candidiasis usually appears at non-flexural sites on the first day, while acquired cutaneous candidiasis is mainly at the intertriginous areas after first week of life. ▸ The course of congenital cutaneous candidiasis is generally benign and self-limited, but systemic antifungal therapy should be initiated in babies with respiratory distress, sign of sepsis or culture evidence from any site. 
